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another, only a few were found, with a very few fat cells interspersed.” 

Again, “ Persons suffering may not be aware that anything is the matter, 

even up to a few weeks before death. They are often full coloured, well 

nourished, and are perhaps considered by themselves and their friends to 
be in thoroughly good health. The patient, perhaps, consults the prac¬ 
titioner on account of obstinate vomiting, giddiness, and feeling of 
heaviness about the head, and dimness of sight. At this time, there may 
be little to direct the attention to the kidney; but if the practitioner 
examines the urine, he may find a very large quantity of albumen present. 
I have seen cases in which the nausea and headache were the only symp¬ 
toms complained of, and have been surprised to find, on examination, evidence 
of advanced kidney disease ” 

The history of the foregoing ease need but be recalled, to trace the almost 
complete correspondence throughout, between it and the symptoms and 
state of the kidney detailed by Dr. Beale. It is this sort of case, accord¬ 
ing to Beale, which sometimes presents itself for life insurance, and unless 
the risk is refused on the ground of doubtful habits, the case may not be 
rejected, and the life drop within a month, the proposer himself having 
been assured that he was well at date of examination. And I must confess, 
had my own patient presented himself for such examination three months 
previous to death, I should most probably have recommended him. And 
the conclusion of Dr. Beale upon this point is undoubtedly correct, that 
nothing but an examination of the urine in every instance can save life 
insurance companies from occasional losses of this kind. 

May 13. Dr. Thomson presented a specimen of Hypertrophy and 
Dilatation of the Heart with Insufficiency and Cretaceous Degeneration of 
Aortic Valves. —The patient was twenty-nine years old, and exhibited pre¬ 
vious to death most of the usual symptoms of the disease. 

Malignant Disease of the Stomach; Perforation; Death from Peri¬ 
tonitis. — Dr. Thomson presented the specimen with the following history. 

M. H., a seaman, aged forty, entered the Episcopal Hospital Janu¬ 
ary 20, 1869, suffering from a contusion of the left side caused by a fall 
into the hold of a vessel. No serious injury had been received, but as 
the man seemed to be in feeble health, and stated that he had been ex¬ 
posed to malarious influence, he was placed upon a tonic course of treat¬ 
ment, and, as a convalescent, performed duty as assistant nurse in the 
ward. He took his meals at the full diet table, and gave no indications 
of the serious lesion which then existed. 

Feb. 5. He complained of acute pain in his side, which increased, and 
was accompanied by vomiting for the first time on the 6th. Acute peri¬ 
tonitis was recognized, which followed a rapid course, and caused his death 
on the 8th. 

The autopsy was made by the resident, Dr. Mustin, who states that the 
abdominal cavity contained a quantity of yellow fetid fluid. The stomach 
was adherent to the transverse colon, and in the midst of a large 
mass of scirrhus a perforation of the walls of the stomach was observed. 
It is worthy of note that such extensive disease should have caused severe 
symptoms only a few days previous to death. 

Dr. Agnew recalled a case analogous to this described. An employee 
in a wall-paper establishment had been a confirmed dyspeptic for many 
years, complaining of oppression and eructation of food, but was never 
disqualified for work. On the day before he died, going into the yard, he 
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experienced a sensation as of something “ giving away.” He went to bed 
in extreme pain, followed by tympany and stercoraceous vomiting, and 
died in forty-eight hours. A post-mortem examination revealed perfora¬ 
tion by ulceration from malignant tumour of the stomach. 

Report of Drs. Harrison Allen and Edward Rhoads, the Committee to 
whom was referred the above Pathological Specimen. 

The specimen was preserved in alcohol, but the tissues were not shrank. 
The growth commenced abruptly about midway along the lesser curva¬ 
ture, involving the outer wall and upper and lower borders up to the im¬ 
mediate proximity of the pylorus. The growth consisted of a series of 
nodular enlargements blended irregularly together, and forming by their 
projection on inner aspect of anterior surface a cup-shaped cavity about 
one and a half by two inches in dimension. The cavity was of irregular 
depth, and presented a prominent, elevated rim, one-half to three-fourths 
of an inch in width, except for a space of about an inch where it was 
flattened, the growth here having extended under the peritoneum out¬ 
wardly. The bottom of the cavity was ruptured. This opening was 
about an inch and a half long, had firm nodular walls, and looked down¬ 
wards and forwards. The pylorus itself was not thickened, but was 
reached by a hardened nodule at its upper and lower borders. The 
mucous membrane of cardiac end appeared healthy. Around the edges 
of the crater-like cavity it was still smooth but seamed and contracted, 
and at one point there was a pedunculated process extending downwards. 
This measured one and a half inches in length. The bottom of the cup 
was roughened, eroded, and ulcerated. Upon dissection it was disco¬ 
vered that the seat of the growth was between the submucous and sub- 
peritoneal layers. When the nodules were cut there exuded a considera¬ 
ble quantity of thick fluid which was found upon microscopic examination 
to contain oil globules, granular matter, and pear-shaped cancer cells. 
The same elements were associated in large proportion with fibrous 
stroma in the diseased tissue. 

May 27. Necrosis of Tibia; Amputation. —Hr. Packard exhibited 
the amputated leg of John Davis, set. 39. There appeared no other ex¬ 
citing cause than a blow from a piece of timber on shipboard. The 
prominent symptom was intense pain, on account of which he implored 
amputation. 

Dr. Agnew had previously seen the patient, both at the Clinic of the 
University of Pennsylvania, and at the Pennsylvania Hospital. At the 
latter he admitted a history of syphilis. He complained of the intense 
pain, and at the hospital, Dr. Agnew had trephined the bone, thinking 
there might be abscess, but it proved healthy at that date. 

Albuminoid Degeneration of Kidneys; Pericarditis; Embolism oj 
Brain and Spleen. —Dr. Hutchinson exhibited the specimens, and read 
the following history of the case from which they were derived :— 

J. J. M., a3t. 35, an Irishman, shoemaker, single, a moderate but never 
an excessive drinker, was admitted into the Penna. Hospital Peb. 11, 1869. 
Patient’s health has always been good until about three years ago, when 
he was under treatment at the Pennsylvania Hospital, for a slight attack 
of dropsy, which was accompanied by such an excessive flow of urine as 
to lead to the suspicion that he might be affected with diabetes. The 
dropsy yielded, however, to the remedies employed, and he seems to 



